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UNITED STATESDISTRICT COURT
DISTRICT OF ALASKA

)
)
Plantiff ) Case No.
)
VS. ) SOCIAL SECURITY COMPLAINT

)

)

Commissioner of Socid Security )
)

Defendant )

)

Pantiff aresdent of

(City)

makes the following representations to this court for the purpose of

(State)
obtaining judicid review of adecison of the defendant adverse to plaintiff:
1 Faintiff complains of a decison that adversdly affects plaintiff in whole or in part. The decison
dated has become the final decison of the Commissioner of Socid

Security for the purpose of judicid review, and bears the following caption:
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In the Case of Clam For

(Claimant)

(Wage Earner) (Social Security Number)

A true and correct copy of the decison of the Commissioner of Socid Security is atached
hereto as Exhibit A.
2. Maintiff dlegesthat the finad decison of the defendant is erroneous as a matter of law and

regulation for the following reason(s):

3. Faintiff has exhausted adminigrative remedies in this maiter, and the court has jurisdiction for
judicia review under 42 U.S.C. 8 405(g).
WHEREFORE, plaintiff seeksjudicid review by the court and the entry of judgment for such relief
as may be proper, including attorney’ s fees and codts.

l, , declare under pendty of perjury, thet |
have reviewed the above complaint, and that the information contained in this complaint is true and
correct.

Dated:

(Signature of Plaintiff)

Print Clear Form

USDC, Alaska
PS06 (11/03) Page 2 of 2 Sacia Security Complaint



	Name: 
	Street: 
	City, State: 
	Tel: 
	CSS: 
	Pltf: 
	City: 
	State: 
	DD: 
	Claimant: 
	Claim1: 
	Claim 2: 
	Claim 3: 
	Claim 4: 
	WE: 
	SSN: 
	Reason 1: 
	Reason 2: 
	Date: 
	Reason 3: 
	Reason 4: 
	Reason 5: 
	Reason 6: 
	Reason 7: 
	Reason 8: 
	Reason 9: 
	Pltf 1: 
	Print: 
	Reset: 
	Instructions: This form may be filled out and printed for filing.  1) Use the "Tab" key to move between blank spaces (you may also move through the form using a mouse).  2) If using Acrobat Reader, the form may be completed and printed, but the data can not be saved.  Print and carefully review the form before exiting as all data will be lost.  3) Insert the name of the current Commissioner of Social Security in the space for the defendnat in the caption  4)  For all dates, use a 4-digit year, e.g., 2003.


